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FORM D UNITED STATES ONMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D haurs per response ... .. 16.00

TICE OF SALE OF SECURITIES _ SECUSEONLY
PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Issuance and Sale of Seed Series Preferred Stock

Filing Under (Check box(es) thatapply):  [_] Rule 504 [ | Rule 505 [X] Rule 506 [ ] Scction 4(6) [ ] ULOE PRQCE&&@

Typeof Filing: 7] New Filing [X] Amendment

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) l £ 1AL
Service Integrity, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
199 Wells Avenue, Suite 107, Newton, MA 02459 617-965.0281

Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) Teiephone Number (Including Arca Code)
(if diffcrent from Executive Offices)

Brief Description of Business

-CE—
e — ——— MWW

g corporation C] limited partnership, already formed D r (please specify): 40 39 583
D business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Datc of Incarporation or Crganization: Bl Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN far Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
72d(6).

When Ta File: A notice must be filed no later than 15 days alter the first sale of securitics in the offering. A natice is deemed filed with the U.S. Securitics
and Exchan;,: Commissjon (SEC) an the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the da(c on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

i here To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Cupies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not monually signed must be
photocopies of the manuaily signed copy or bear typed or printed signaturcs.

Information Required: A new f{iling must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shait be ysed to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adapted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal
accompany this form, This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the notice constitutes o part of
this noticc and must be completed.

ATTENTION

Failure to file notice in the appropriate states witl not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predicated en the

filing of a federal notica.

Persons whao respond to the caollection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cumenlly valid OMB control number. 10f8
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2. Eater the information requesied for the following:

«  Each pramoater of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power ta vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
¢ Euch executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) tat Apply: [} Promoter  [] Bencficial Owner Exceutive Officer Dircetor ] G;‘Incml.andll,a:m
anaging Partner

Rosenberg, Jonathan
Full Name (Last name {irst, if individual)

¢/o Service Iniegrity, Inc., 199 Wells Avenue, Suite 107, Newton, MA 02459
Business or Residence Address (Number and Streel, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [[] Bencficial Owner [7] Exccutive Officer [ Director  [T] General and/or
Managing Partner

Matcos, Arthur

Full Name {Last pame first, if individual)

¢/o Service Iniegrity, Inc., 199 Wells Aveaue, Suite 107, Newton, MA 02459
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner D Exccutive Officer @ Dircctar D Geaeral and/or
Managing Partner

Orfao, David

Full Name {Last name firsy, if individual)

c/o General Catalyst Partners, 20 University Raad, Suite 450, Cambridge, MA 02138
Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter (53 Beneficial Owner  [7] Executive Officer [] Director  [_] General and/or
Managing Partner

General Catalyst Group (U, L.P,
Futl Name (Last name {irst, if individual)

c/o Genernl Catalyst Partners, 20 University Road, Suite 450, Cambridge, MA 02138
Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [7] Executive Officer [ Director [} General andfor
Managing Partner
Barrett, David

Full Name (Las! name furst, if individual)

c/o Palaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451
Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:  [[] Promoter  [X] Bencficial Owner  [7] Executive Officer  [] Director  [7] General and/or
Managing Partner

Polaris Ventusre Partners [V, L.P,

Full Name (Last name first, if individual)

c/o Palaris Venture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter  [7] Beneficial Owner [ Exccutive Officer i Director [} General and/or
Managing Partner

Michael R. Madden

Full Name (Last name first, if individual)

c/o Service [ntegrity, Inc., 199 Wells Avenue, Suite 107, Newton, MA 02459
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
2af9
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Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
s Each exccutive officer and dircctor of corporate issuers and of corporate genera) and managing partners of parstnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [T Executive Officer [X] Director  [7] G;{nerai'and}/,?lrm
anaging Partner

Paul Gross
Full Name (Last name first, if individual)

c/o Service Integrity, fnc., 199 Wells Avenue, Suite 107, Newton, MA 02459
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner [ ] Exccutive Officer [ ] Director D General and/or
Managing Partner

Full Name (Last nome first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

2

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter  [T] Beneficinl Owner 7] Exccutive Officer [7] Dircctor [} Generad andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) thal Apply:  [] Promoter [} Beneficial Owner [ ] Exccutive Officer [} Director [T} General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (7] Promoter [} Beneficial Owner [ Executive Officer [_] Director  [] General and/or

Managing Fartner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: E] Promoler  [] Benelficial Owner  [] Executive Officer [] Directar General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ceoeviervennans B

Answer also in Appendix, Column 2, if filing under ULQE.

™~

What is the minimum investment that will be accepted from any individual? ....ooonivinininrrinnieceinrsensienenns. §7,370.35
Yes No

X O

3. Docs the offering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 3 person 1o be listed is an associnied person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list tie name of the broker ar dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the {information for that broker ar dealer only.

Full Name (Last name first, if individua!l)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited ot Intends to Solicit Purchasers
(Check "All States” or check individual S1BLES) uvemvicerenrsrnnnrescmiresseessinsusiens rerrerearesasttiss e e rtanaretostaeAbert et ensberee [:] All States

[at] [ax] [az] [a&] [ca] [co] [cr] [pE] [oe] [Fr] [ca] [mr]
n] [Oa] [x] ] [a] [me] [mp] [wa] [m) [vn] [ws] [wo
(ve] [N] [Dw]  [vy] [ne] [wo]  [od]  [ok] [oR] [PaA]
(re) [sc] f{sp] [mN] [7X] wal [wWv] w4 ¥ [Fr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check "All States” ar check IREIVIAUAT SIOEES) tooiiiiiiiiierriinierierrieririnricriisismcttienrersssesisarsesstacrosssomssrosssessvaresnsroesasss D All States

(ar] [ax] [az] (ar] ([ca] f[co] [er} [oe] [oc] ([F] [cal [m]
O O [ba] (k] Y] [Ea]  [mE] Ma] (] [N
mr] [Fe] [©V] [@a] (] [w] [ [Fc] (3] (o8] [ok] [or]

[rr] [sc] [so] [mv] [x] [ur] [vr] [va] [wa WV wi] [wy] [rr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IRdividual SILEE) vt e reas s essesse st ararssecnesiansense .

o [ [zl & [ [ [0 [EE) [Bd [FE] [ea] [m] [m]
] [ [Oa) k] [kv] [Ea] [Mg] [mp] [ma] [w [w] [ms] [wo]
[on] [ok] [or] [Pal

WY

All States

O

Ml [me] [ [ma] w) [ oH
fmi] [sc] [p] [ [x] [Tl [T [va] WA WV Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter 0" if the answer is "none" or "zero." [f the transaction is an exchange offering, check
this box [ Jand indicatc in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
Debt vievrerersencriinnes .S 0.00 S 0.00
Equity . § 585150000 S  5,851,500.00
Convertible Sccurities (including warrants) ... vcmccinveersinen § 000 § 0.00
Partnership Interests w e s s sae e sean revrnsee $ 000 § 0,00
Other (Specify ) $ 000 s 0.00
Total coocereeeeerceeenes oo .5 585150000 §  5,85),500.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0" if answer is "none"” or “z¢ro."”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ....... 4 §  5851,500.00
Non-accredited Investors ... S
Total (for filings under Rule 504 only) §
Answer also in Appendix, Column 4, if filing under ULQE,
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
Rule 505 ..coiriiiniiircinntcccnannes OO PRSPPI s
Regulation A ...cooovvverervivcnnin, . e ere e i se e s ees st s e g saetbeer reasr st seraen S
RUIE SOF couvneiricrmresaenresense s st ssssssisss ssessasssssssensabessissnsstassss s smsssssssss sassss aseasessmtsasonsensesnvassase s
Total ..o rettsaesarsrannetssacnsees et rseie b sabse e re s sabbebbhseas S
4. a. TFurnish a statcment of all cxpenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCOUS FErs covviuemiinensimmereisrminiotississsrresstsisssssnmssisns ssasrsesess rteeenerssenneine D s
Printing and Engraving COstS ..c.umeieimereniiinimeessiiss s sstsssrsisisssssrsssssmsmistssmses D $
Lepal Fees B s 100,000.00
ACCOURUNE FLES .ivnirvirrerinrrsecirersissnneosssnmonssessesstseassssisntsstsnssonnessmessesatas 0 s
Engineering FECS oounieminnnniisrioein cerennes D §
Sales Commissions (specify finders' fees SEPArately) oo s e rressssnes s sraeases D s
Other Expenses (identify) D s
Total coconieeesinsninsssens Feetreesterentare sttt reasa T E B PSR ab R e see T h AR e e SO RSO0 reesretsessae st asaassesae st sa b rer aa S 100,000.00
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b. Enter the difference betwceen the aggregate offering price given in response to Part C—Question 1
and total expenses furmnished in response to Part C—Question 4.a, This difference is the “adjusted gross

proceeds to the issuer.” i, $§ _ 5,751,500.00
3. indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the {efl of the estimate. The total af the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response ta Part C—Question 4.b above.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
SAIALIES BN RS L iiviiicrrniiaiese e e s et e s pes et en b ean e e e snraners @S 320,000.00 @ § _3,000,000.00
PUFCHISE OF FEAL CSIALE 1.veureverrereeeerernirinrersesrisasseseessessarteserassraensaseseassessssesssasssrssenss emsssnsanrassesentans Os s
Purchasc, rental or leasing and installation of machinery
A0 CQUIPIMENT 11.cvivoceeresemsierecesresetaer e st eb s s ses et e e be e bt cbant s b senetsnes aseerenserin s s
Canstruction ar leasing of plant buildings and fRCHLIUCS wuvvirieiersercesiieseresseeninriesesrsesessessansnns s 55 245,000.00
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in cxchange for the assets or securities of another
TSSUCE PUFSUANE (0 & IMETEE] wcruerereuerererecenerenrreresssactonsscssasonesssrssenseserestsenriecsassiasesossrossesessesessroris s (s
Repayment Of INAEDIEANESS .....c..vovieieieseartes e resieuseasetsiasesasessrestssaterarasssssssnssvssssasasisesssessssesssorassas s B4s__ 100,000.00
Warking COPItAL cuverirs st s airtt e sreesscecea vt s sobcenssarersressraerasasesrabaentrorcaerhassanessnaesinressser D s E §  2,086,500.00
Other (specify): s s

< Os s

............................................................................................................................. BGs_ 32000000 $Gs_5431,500.00

Column Totals

Taotal Payments Listed (column totals added)

S_5,751,500.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commissian, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print ar Type) Sigkﬁ{mrc Date
Service Integrity, Inc. \VAN /\ July 26, 2004

Name of Signer (Print or Type) ’ Title %f SignMor Type)
Michael R. Madden President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U,S.C. 1001.)
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